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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Divisional Application of: ) CERTIFICATE OF F.YPRF.SS MATT TNG 



STEVEN M. LEHMANN 
Filed Herewith 

TORQUE LIMITING METHOD 
FOR A MECHANICAL ASSIST 
MOBILE STORAGE SYSTEM 

Parent Application Data: 

Serial No.: 10/008,557 

Filed: November 13, 2001 

Examiner: VinhLoung 

Art Unit: 3682 
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I hereby certify that this correspondence is 
being deposited with the United States Postal 
Service as EXPRESS MAIL - POST OFFICE 
TO ADDRESSEE in an envelope addressed 
to: Mail Stop Patent Application, Commissioner 
For Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. The Express Mail Label 
No.is F,V3n039405US . 

\ Dawn M Oleszak V Date ( 



FI T, TN G O F DIVI SIONA L A PPLI C ATI ON 

Mail Stop Patent Application 
Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

This is a request for filing a divisional application under 37 CFR § 1 .53(b) 
of pending parent application Serial No. 10/008,557 filed November 13, 2001, of Steven 
M. Lehmann for TORQUE LIMITING MECHANISM FOR A MECHANICAL ASSIST 
MOBILE STORAGE SYSTEM. The parent application is located in Group Art Unit 
3682. 

Enclosed is a copy of the prior application, including the declaration as 
originally filed. 

I hereby verify that the attached papers are a true copy of the parent 
application 10/008,557 filed November 13, 2001, and further that this statement was made 
with the knowledge that willful false statements and the like so made are punishable by 
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fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any 
patent issuing thereon. 

The filing fee after entry of the attached preliminary amendment, is 



calculated below: 





Number 


Number 




Basic Fee 




Filed 


Extra 


Rate 


$750.00 


Total Claims 


4 


0 


$ 18.00 


$ -0 - 


Independent Claims 


1 


0 


$84.00 


$ -0- 


Total Filing Fee 


$750.00 



A check in the amount of $750.00 is enclosed to cover the filing fee. The 
Commissioner is hereby authorized to charge any additional fees required under 37 CFR 
§ 1 . 1 6 or § 1 . 1 7, or credit any overpayment to Deposit Account No. 50-1 1 70. A duplicate 
copy of this paper is attached. 

The Power of Attorney appears in the original papers in the parent 

application. 

This application is assigned to Spacesaver Corporation by virtue of an 
assignment, recorded April 22, 2002 at Reel 12844, Frame 616, copy enclosed. 
Please address all telephone calls to: 

ANDREW S. McCONNELL 
(414) 225-9755 

Please address all correspondence to: 

ANDREW S. McCONNELL 
Boyle, Fredrickson, Newholm, Stein & Gratz, S.C 
250 East Wisconsin Avenue, Suite 1030 
Milwaukee, Wisconsin 53202 

Respectfully submitted, 

Andrew S. McConnell (Reg. No. 32,272) 

Boyle, Fredrickson, Newholm, 
Stein & Gratz, S.C. 
250 East Wisconsin Avenue, Suite 1030 
Milwaukee WI 53202 
(414) 225-9755 
Attorney Docket No.: 353.276 
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